November 7, 1860, a girl three years old was brought to me to be treated for spina bifida. The child was intelligent, healthy, and well-formed in every respect excepting the tumour situated over the sacrum. This was eight inches in circumference at the base, about two and a half inches in height, conical, translucent, elastic, and covered with healthy skin, excepting a small point at the lower part where it was discoloured like the vestige of a naevus. Below the tumour there was an umbilicated depression like a cicatrix adhering to the sacrum.
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Operation?Nov. 10, 1860, assisted by Professors Ephraim, Ingalls, and Dr. Edwin Powell, the operation was performed as follows:?A small-sized hydrocele trocar was carried into the tumour at its base on the right side, and six ounces of fluid drawn off; while this was flowing pressure was made by an assistant, and, as the sac was emptied, the pulp of the thumb was pressed upon and partly into the opening in the spine which it exactly filled, so as to close it as perfectly as possible. Half an ounce of a solution (five grains iodine, fifteen grains iodide potass to the ounce distilled water) at the temperature of the body, was then injected through the canula, and after a few seconds allowed to flow out; distilled water at the temperature of the body was thrown in to wash out the iodine, and two ounces of the fluid first drawn from the sac and kept at the same temperature, were re-injected and the canula withdrawn. From movements of the child some bubbles of air passed into the sac, and as these could not readily be brought out they were left.
During the operation the child was kept under the influence of chloroform, of which it required a very unusual quantity, and, when this was finished, it remained fifteen minutes in a quiet sleep.
The puncture was dressed with a strip of isinglass plaster, and a compress supported by a band around the pelvis placed over it.
On awakening, the child made efforts to vomit and seemed to be severely nauseated for half an hour, when it fell into a light sleep. During the afternoon it vomited occasionally, refused food, asked for cold water, and urinated often.
lltfA?Has been restless during the night, probably from being kept lying on the face; pulse and heat of skin natural; puncture at eleven o'clock, twentyfour hours after the operation, found to be leaking; tumour tense; applied more perfect compression over it. During the day child drank freely of toast water, and in the afternoon fell into a free warm perspiration, which lasted two hours.
12th?Has slept well; asked for toasted bread twice, and ate it; seems perfectly well. 20th?First puncture closed; child in its usual health, tumour flaccid, walls slightly firmer than before the operation. Translucency quite gone. Applied an india-rubber band around the pelvis so as to compress the sac. 25th?Tumour much diminished; walls firmer. Removed the band and substituted an umbilical truss, the pad of which was placed over the sac. 30th?Child in good health; tumour diminishing. December 3rd?Tumour but imperfectly fluctuating and evidently filled with semi-solid contents.
From this time to December 31st the truss was kept applied with compresses of fine linen within the centre, so as to press the skin into the opening in the spine. It was taken off and replaced daily, so as to avoid excoriation. The child suffered no pain, was in perfect health, and played about as before the operation.
31s??The skin at the centre of the tumour is adherent to the opening in the spine, which is felt to be closed. A little fulness around the base at the upper part alone marks the vestige of the tumour. I advised the continued wearing of the truss unless it should excoriate, and the parents left for home.
February 10<A?Child has remained well; no tendency to return in the tumour. Truss has been left off for several weeks at a time when the pressure produced restlessness.
The fluid first drawn from this tumour was perfectly limpid, had the peculiar odour of the cerebro-spinal fluid, and was very slightly albuminous.
With the microscope only a few epithelial scales, and a trace of coagulated fibrin, could be detected. That drawn on the seventh day was turbid, and on cooling deposited a sediment of coagulated albumen and fibrin, with what appeared to me to be pus-globules here and there. These, if I was not mistaken in their character, must have come from the internal orifice of the puncture, which was still leaking.
Remarks?This is the seventh case of spina bifida which I have treated by iodine injections. In no case have I seen it produce dangerous symptoms. It is the third unaccompanied by hydrocephalus; all these three have been perfectly and permanently cured?one with thirteen injections, one with two, and the last with one.
In the last two, means were taken to prevent the passage of the solution into the spinal canal. In one, the tumour being pediculated, this was easily done; in the other, the means above described were resorted to with satisfactory results. When this can be effected, the solution may be used strong, and washed out so as to render one or two operations sufficient. The object of reinjecting some of the fluid in the case above reported, was to enable a band around the pelvis to effect some pressure on the cord.
The operation is so delicate that it is not easy in any case to fulfil all the requisite conditions. Thus, in the above case, the walls were so thin at the point of puncture that it did not close for ten days, constituting a source of danger. The inoculation of chancre has now therefore a totally different significance from that it formerly implied; when a primary sore is Inoculable to the patient himself, he may be safely informed that his disease is purely local, and requires no mercurial treatment; when, on the contrary, inoculation does not succeed in reproducing the chancre, the failure denotes that the constitution of the subject is already contaminated, that secondaries are impending, and that mercury must be exhibited. Thus, to derive an illustration from another description of inoculation, vaccination invariably fails after pure vaccinal pustules have been evolved. With regard to the treatment of chancre, Mr. Guerin chiefly relies on aromatic wine, and prohibits mercurial or unctuous dressings.
The Professor describes three kinds of bubo: 1, the inflammatory; 2, the virulent, which secretes inoculable matter; and 3, the hard glandular enlargements coincided with indurated chancre, and situated not in the inguinal fold only, but in the neck, the axilla, &c. With regard to treatment, Mr. A. Guerin recommends, especially in the second form, even when suppuration is present,''and fluctuation is distinct, and the abscess seems on the eve of bursting, the application of several blisters in succession. In mcst cases, says he, this method causes the reabsorption of the contents of the tumour, and we must acknowledge that in the numerous visits we paid to his wards containing upwards of ninety beds, we did not meet with a single instance of ulcerated bubo.
For many years Mr. Ricord has professed that when once a subject has contracted an indurated chancre, and been affected with secondary symptoms, he enjoys immunity from future infection; that is to say, that any chancres he may subsequently be so unfortunate as to take by contagion will be soft, and therefore produce merely local injuries. This view is, in a great measure, adopted by Dr. Guerin. In syphilis, however, as in small-pox, a second infection, after the poison has been in the course of years eradicated from the system, does not appear impossible.
Mr The scrotum having been invaginated upon the finger, as the only mode of guiding the needle in its passage?a long strong curved needle, fixed firmly in a handle, and armed with silver wire, guided by the finger, transfixes the scrotum at the apex of the invaginated portion, passes through the internal column, and appears through the skin of the abdomen, when one end of the wire is drawn out. The point of the needle is then drawn backwards, and disappears again in the canal. Its direction is then changed. Whilst still imbedded in the scrotum, and guided upon the finger, its point is made to traverse the external column of the ring near Poupart's ligament, lifting the skin of the abdomen. By gliding the skin upon the needle, the point appears through the small puncture made by the first passage of the needle; when the other end of the wire is seized, the needle is unarmed and withdrawn through the scrotum.
The finger is now removed from the canal, and the two^ends of the wire being drawn upon the loop dissects the cellular tissue up to the columns, which it hugs closely. By twisting the two ends of the wire the columns are felt approaching, until they are brought in such close apposition as to allow nothing to pass between them?the spermatic cord, in its exit, filling up all the available space remaining of the ring. When the ring is felt closed, the twisted wire is drawn firmly outwards, and clipped off as close as possible to the skin, so that when the traction on the skin of the abdomen is removed, the gliding back of the integuments to their normal position conccals completely the ends of the small loop of silver wire.
The scrotum has already fallen back to its pendent position, and the only trace of an operation having been performed is in the two small punctures, one in the scrotum, the other in the abdomen, which require a careful search to find them, and which will heal up in a few hours, hermetically incarcerating the silver wire.
A moderate inflammation follows this operation, without much swelling or pain, and without any fear of suppuration. The wire is soon imbedded in a lymphy deposit, which will not only inclose it, thus isolating it from the tissues, but at the same time agglutinates the columns together as an additional security to the success of the operation. The Sometimes it appears as an endemic, attacking certain regiments in armies and sparing others.
Dr. Livingstone believes it mostly inhabits low marshy districts, following the rainy seasons; that other animals become infected only by coming in actual contact with it; hence the natives of Africa guard against wetting their feet, bathing in standing pools, or sleeping on the ground. As many as fifty have been found in one person; more than one, however, seldom occurs. It is viviparous, and the young are supposed to be impregnated before entering the flesh of other animals, and after attaining their full development attempt an escape to their native soil in which to deposit the germs, where the male constantly remains.
When it is superficially situated its growth can be watched, which is quite rapid, ofttimes increasing more than an inch in twenty-four hours. When deep, it may remain a long time undiscovered, and be transported to foreign countries, without showing any symptoms of its presence. Before opening externally, a little boil may be observed, from which when it bursts, or is opened, the anterior part of the worm protrudes. Gentle and continued traction should be made, the compress rolled three or four times per day, and great care taken not to break it, for serious results will be most likely to follow such an accident.
Whether the germs ever live and mature in the flesh after the death of the parent from such accidents, without first being deposited in the ground, is doubtful, and in view of that, the above-named case is an interesting one to observe. This case is interesting also in showing how long a period this entozoon can remain burrowed in the tissues, without acting as a foreign body, it being full six years since the patient was in Mogador, Morocco, where he remained nearly a month travelling with uncovered feet, and sleeping on the ground.
He returned to New York in August, 1854, and has since remained in the United
States.?American Medical Times.
VIII.?SPONTANEOUS GENERATION.
The question of spontaneous generation is one of the subjects proposed for competition by the Institute, and communications are occasionally forwarded to that body by those who are likely to appear as candidates for the prize. Thus, at a recent meeting, M. Pasteur presented a work in which he endeavours to prove that all organized productions which appear in previously heated infusions, are due to the microscopic organized particles floating in the air. Another communication was also received from M. Jodin. This gentleman states that, on the 12th May, 1859, he took six glass tubes five inches long, and of a diameter of from seven to eleven lines, and hermetically closed at one end. Each tube received equal parts of crystallized sulphate of soda and water to about one-fourth of their capacity. Three, moreover, received a weight of sugar-candy equal to one-third of the sulphate of soda employed. All the tubes were then heated in a water bath, to liquefy their contents, corked and kept inside a press, in a vertical position. At the expiration of a twelvemonth, M. Jodin examined the tubes, and found that the contents of all those which had only received sulphate of soda were totally crystallized, while those which also contained sugar had remained liquid; but this liquid was covered with a pellicle formed by a well-developed mycodermic vegetation, possessing the peculiar greenish hue of the spores of the Penicellium ylaucum. Five minutes after the corks had been carefully removed the liquid crystallized in one solid mass. Hence it appears that the germs of the genus Alucedince (or mildew) may be developed and organized in contact with a solution of sulphate of soda, the particles of which are arranged in that peculiar way which constitutes a state of excessive saturation.?Galignani. Inasmuch as the Caesarian section is an operation in itself so simple, and one so generally known to the profession, I deem it unnecessary to report the case under consideration in detail; but, however simple the operation, however well known to the profession, it is nevertheless an operation that has ever been attended with fearful mortality; and when the mother and child are both saved, as in this case, it can but be regarded as pre-eminently successful.
On the morning of the 7th January, I was called to see Ann, a negress, belonging to Col. Waddell of Hamburg. I found the girl in labour with her first child.
After an examination, I found that it would be impossible to deliver the woman per vias naturhles, owing to pelvic deformity. The head could not even enter the pelvis; it could not pass the sacral promontory. The deformity resulted mainly from curvature of the lumbar vertebrae, the promontory of the sacrum jutting into the basin of the pelvis, and partly from depression of the pubic bones, making the space between those bones so small as altogether, in my judgment, to Morphine acetatis 1 gr.
As soon as the caustic has penetrated into the decayed cavity, the pain departs for two or three weeks, and sometimes for ever; indeed, observation shows that in some cases incipient caries is entirely checked after one cauterization. When the pain has subsided, it is however prudent to fill the tooth.? Journal of Practical Medicine and Surgery.
